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TO: . Registration Section
Division of Corpomtions

SUBJECT: Sneads Leased Housi

..COVER LETTER

ng Associates SLP I, LLC

Name of Limited Liability Company

The enclosed "Application by Foreiga Limiled Liability Company for Authorization to Transact Business in Florida,” Cerlificute of
Existence, and.check nie subinitted to register the-aboie referenced Foreign limited liability company to transact boinsss in Florida..

Pleage retymn all corvespondence concerning this matter to the following;

Johu D. Nelde.
T Name of Person
Winthrop & Weinstine, P.A.
Firm/Company
225-Soutp Sixth Sireel, Suite 3500
Address
Minneapolis, MN 55402
City/State and Zip Code

Inolde@winthrop.com

E-tuall address; (to be used for futare annual report notification)

For further infonnation concerning (his malter, piease call;

Jehn D, Nolde' at( 512 3 604-5720
Neme of Person -Aréa Code & Daytime Tetephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corposations Division of Carporations
Registration Section Registration Section
P.C. Boy 6327 Ciifton Building
Tallahasses, FL 32314 26651 Executive Ceater Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUT HORIZATION TO
TRANSACT BUSINESS N FLORIDA

N COMPLIANCE WITH SECTION 608503, wammuwm !}EFOHOWBEWMD TO REGSTER A FOREKGN
LRATED LIBILITYCOMPANY TO TRANSACT BUSINESS INTHE STATE QF FLORIDA:

1, Sveads Lensed Housing Associuiss SLPY, LLC
(Mame of Forelgn Limited Liability. Company, Tust molude "Limited LIabmty Company,” "L.L.C.," or “LI&.")

(If name unavailable, enter altsrnate name adopted for the. pmpoae. of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alteruate name. The alisimate name must inolude *Limited Liability
Cmpany LU IlL L C L “LLC ll}

2. Minnesein 3.
(Jurisdiction under the law of which toreign limbted liability i (RE]-number, 1t applicable)
company s organized) .
4, Junt 21,2012 : 5. Perpelual
(Date of Organization)’ (Duration: Year l'mltcd TrabIbLy company will cease to
-exist ar “parpstusl”)
6. )
(Date fist iznsacted Gusineas in Floyida, 1F pricr to mgl]slmmu}
(Sm sections 608,501 & 808,502 F.8. to deterinine penslty linbility) =T
A —
7, 2885 Northwost Boutevard, Suite 150 r“:"f o
LT o=
™ &=
Plymouth, MN $544] B T ﬁ
- (Street Address of Principal Office) ,‘{?, _( o T
. . ST T
8. Tf limited liability company is a manager-managed company, check here [X] = 3
=
. o P
9. The nsme-and usual business addresses of the managing members or manapers ave as follo%u wn
L |

JDuvid L, Briccton, 2905 NW Bivd, Suite 150, Plymouth, MN 55441, “jack W, Sufar, 2905 NW Blva, Suie x’ih Flymo

J
MN 554_41; Armand B. Brachman, 2905 N -Blvd, Sulte 150, Plymouth, MN 53441; Paul R, Sween, 2905 NW Bivd,

3

. / :
Sulte 150, Plymouth, MN 55441; Mork 8. Moorhouse, 2905 NW Blvd,Suite 150, Plymouth, MN 55441

1Q. Attached is em aniginal petificate of existence, no move than 90 days old, duly authenticated by the official having eustody of woondzin :
thejurisdiction underfhe liwof which itis asganized, (A photocopy isnotaccsptable, [fthe certificate isin & fweign lanphage, a !
tanslation ofihe certificate under cath of the tenslator st be sulumitted ) ;

11, Nature of business or purposes to be conducted.or promoted in Florida: This entity will act as
limiled partner for a partiershipayning real estate in Florida.

Sl

Signature of a member or an authorized representative of a member.

(!n ageordange with section 608.408(3), F.8., the exacution of this document consiitutes an affinuation under the
penaliics of pejusy thak the fasts siated hergin are true, T am aware thatany false information submitted i a
document to the Department of State, constinites a third degeen falony as pravided for in s, 3I7 155, 7.8)

Peol . Sween

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTIDN .608.415 or 608.5¢7, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TC DESIGNATE A REGISTERED OFFICE AND REGIST.

BRED AGENT IN THE STATE OF
FLORIDA. .

1. The name of the Limited Liability Company is:

Sucads Leased Housing Assoclates SLP I, LLC

If unavailable, the alternate to be used ip the state of Flovida is:

2. The name and the Florida street address of the registered agent and office are:

C T Corparation Systemn

(Name)

HRERER

1200 South Pinc Istand Raad

cgYHY 1Vl

338
a4 AMY

Tlorida Sireet Address (P.0. Box NOTACCEFTABLE)

©

ERiE

Plantation FL 33324

City/Stata/Zlp

[g:g Wy 52702

1S

S BE
E

Having been named as registered agent and to accept servics of precess for the above stated limited
Habillty company at the place designated in this certificate, I hereby accspt the appointment as registered
agent and agree to uct In this capacity, 1 further agree to comply with the provisions af all statutes
relating to the proper and.complete performance of my duties, and | am familiar with and accept the

obligations of my position as registered agent as provided for in Chapter 608, Flovida Statutes.
C T Corporation Systen
By:

UU\ ( M Mb(ﬂbk_/ AoMichele ity

(Signatare) ssistant LECretary

$100.00 TFiling Fec for Application

§ 2500 Designation of Registered Agent
$ 3000 Certified Capy (optional)

$ 800 Coertificate of Status (pptional)
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Office of the Minnesota Secretary of State
Certificate of Good Standing

1. Mark Ritchie, Secretary of State of Minnesota, do certify that: The business entity

- listed below was filed pursuant 1o the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to
do business and is In good standing at the time this certificate is issued.

| Name: Sneads Leased Housing Associates SL.P I,
LLC

" Date Filed: | 06/21/2012
File Number: . 494578400063
Mirnesota Statutes, Chapter: 3228

Home Jurisdiction: Minnesota

This certificate has been issued an: 07/24/2012

.’

Mark Ritchie

Secretary of State
State of Minnesota
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